
THE ADMINISTRATION OF CHLOROFORM.
Richard Gill, in the last volume of Saint Bar-

tholomew's Hospital, has an article entitled "Notes
on Chloroform Anesthesia," which, as it is based on
large experience, will be read with interest. In con-

clusion, Mr. Gill asks the question : "What is the
best sign to be guided by, when chloroform is admin-
istered?" He comments thereon as follows :
"This is a question which does not admit of a gen-

eral answer, because different rules have to be obeyed
during the induction of anesthesia, during long and
short anesthesia, and also when alterations are made
in the patient's position. This much, however, may
be stated concerning the induction of chloroform\x=req-\
anesthesia : the pulse may be ignored, but the respi-
ration must be assiduously watched. How do we
know that the patient is unconscious? By the alter-
ation which the breathing undergoes; it is no longer
controlled by the will ; it has become automatic.
But the patient being unconscious, how do we meas-
ure the amount of chloroform which is safe for the
purposes of continued anesthesia? By the size of
the pupil. Sometimes the pupil is large and some¬
times small, when unconsciousness is induced. The
large pupil may mean narcosis ; the small pupil is
always the sure sign of safe anesthesia. The small,
contracted, or pin-point pupil is, then, the measure
of anesthesia, and is unquestionably the safest sign
to trust; for during anesthesia, and especially dur¬
ing prolonged anesthesia, the respiration may become
imperceptibly labored, and its new character may
escape detection, the more particularly by inexpe¬
rienced administrators.
"But while the breathing is becoming impeded, the

pupil is slowly dilating and losing its sensitiveness.
This change in its character indicates that the ex¬
treme limit of anesthesia has been exceeded. The
stage of narcosis has been entered upon, and it is the
pupil, not the respiration, that has given the signal.
When the patient's position is altered, as from the
supine to the lateral, the breathing becomes obvi¬
ously changed. To rely entirely on the respiration
would, in this new condition, lead to a return of con¬
sciousness. Here the pulse is of use in determining
the right amount of chloroform. Is the pulse of no
further service? Undoubtedly. In prolonged opera¬
tions it is the first to give signs of depression, and
must be watched with care and attention, so that
when it begins to fail, those means may immediately
be put into action which are best known tomaintain
the flagging energies of the patient. It is thus col¬
lapse is anticipated, and, if not prevented, in some

degree mitigated."

"LOIMOGRAPHIA,"A DESCRIPTION OF THE GREAT
PLAGUE.

The Epidemiological Society, in its current thir-
teenth volume, has a contemporary sketch of the
London Plague of 1665. This valuable paper has
been rescued from the hidden riches of the British
Museum, at the instance of Dr. Joseph Frank Payne,
the late President of the society named above.
The historian was Mr. William Boghurst, an

apothecary, who sold drugs at the "White Hart"
shop in the parish of St. Giles-in-the-Fields. The
manuscript was prepared for the printer, but it was
either not printed or was consumed in the great fire,
as were many other newly issued works.
Boghurst was something more than a book-making

apothecary. His book speaks of his independence,
his skeptical analysis of current theories, his per-
sonal investigations at the bedside, and philosophical
vein withal. He says of his undertaking to write on
the Plague that there were many persons able to do
the work better, "who might have saved me the
trouble, and have done it better, especially if they
had not been timorous, and like Foxes in a storme,
run to the next borough."
The author traces the Plague to cases that had

existed in London for three or four years prior to the
great prevalence, rather than to a recent importation
from Turkey through Holland, as is asserted by other
writers. He recounts some of the numerous expla¬
nations of the rise and progress of the disease, reject¬
ing not a few as fanciful and as drawn from a lack of
actual observation. Of himself he says : "I have
writt nothing from hearsay, or from bookes, or from
the testimony of others, or of my own conceit, but
all and only from experience and triall."
The diversity of causes he locates in the "faeces of

the earth, and it always arose ab infra et non de supra"
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